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FORM D SECURITIES A%ﬁ::i%?:&;?}?COMMISSlON OMBgrr:bAerP:PRovgsts_oo76
Washington, D.C. 20349 Expires: May 31, 2005

PROCESSED }2 FORM D PERERTEEERTEN

& NOTICE OF SALE OF SECURITIES ‘

THOMSON SECTION 4(6), AND/OR
FINANCIAUNIFORM LIMITED OFFERING EXEMPTIO. 08049862

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Servicea, Inc.

—_
Filing Under (Check box{es) thal apply): Rule 504 [] Rulec 505 [] Rule 506 [] Section 4(6) [] UL.OE mcm

Type of Filing: 7] New Filing Amendment in
A. BASIC IDENTIFICATION DATA ADL
- , : - Y T
1. Enter the information requested about the issuer p l H
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)
Fairfield Financial Services, Inc. M’:mon- DC
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Numb@ﬁacluding Area Code)
1522 NW 24th Ave., Portland, OR 97210 503-348-7011
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if difTerent from Exccutive Offices)

Rricl Description of Business
Morrgage broker who brokers private investor loans secured by real property

Type of Business Organization ~
corporation [J limited penincrship, already formed [1] other (please specify T

. s
[ business trusi D limiled parinership, to be formed

e BEST AVAILABLE CEpY

Actual or Estimated Datc of Incorporation or Organization: Actual Estimated
Jurisdiction of Incorporation ar Organization: (Enter wo-letier U.S. Posiel Scrvice abbreviation for Statc;

CN for Canada; FN for other foreign jurisdiction) @[E

GENERAL INSTRUCTIONS

Federnl:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 1 seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is deemed filed with the 1.5, Secarities

ond Exchenge Commission (SEC) on the earlicr of (he dale it is received by the SEC at the address given below or, if received at thal address afler ihe date on
which it is due, on the dale it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Fxchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Eivg (3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required; A ncew (Hing muost contain ai! information requested. Amendments need only repont the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any malersial changes from the information previously supplicd in Parts A and B. Port E and the Appendix need
nol be filed with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that havc adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administraior in cach state where sales
are to be, or have been made. If a state requires the payment of a fec as o precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol resull in a loss of the tederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a toss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ¢coltection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currenily valid OMB control numbaer. 1of9




) A. BASIC IDENTIFICATION DATA l

* 2. Enter the information requested for the following:
»  Each promotcr of the issucr, if the issucr has becn organized within the past five ycars;
¢ Ench beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partoer of paninership issuers.

Check Box(es) that Apply.  [] Promoter Bencficial Owner Executive Officer Director [ General andior
Managing Partner

Full Name {Last name Girst. if individual}

Grover W. Sparkman, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3327 SE S0th, Portland, OR 97206

Check Box(es) that Apply: ] Promater Bencficial Owner Exceutive Officer Dircctor [} Genersl andfor
Managing Patiner

Full Name (Last name first, if individual}

! M. Louise Sparkman

Business or Residence Address  (Number and Street, City, State, Zip Code)
3327 SE 50th, Porcland, OR 97206

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7]” Executive Officer  [[] Director [0 Gereral and/or
Managing Partner

Full Name (Last name firsy, if individual)

5. Clay Sparkman

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1522 NW 24ch Awve., Portland, QR 97210

.

Check Box{es) that Apply: [0 Promoter  [[] Bencficial Owner [] Exccutive Officer [ Director [J General and/or
Managing Partncr

Full Name (1.ast name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Cede)

Check Box(cs) that Apply:  [[] Promoter  {T] Beneficial Owner  [] ELxceulive Officer [] Director [] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner [J Executive Officer [ Director [O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:| Promoter |:] Beneficial Owner {:] Executive Gfficer D Director D General and/or
Managing Partner

Fuli Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank shect, or copy and usc additions| copics of this shcet, as necessary)

20f9




[ * B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? ... [ mf 1]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is thc minimum invesiment that will be accepted from any individual? . s $
Yes No
3. Docs the offering permit joint ownership of 0 SIBBIE 807 oo crreemereecerarneeenes (]
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
[fa person to be lisicd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than live {5) persons to be listed arc associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Fairfield Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1522 NW 24th Ave., Portland, OR 97210
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual Stales) ovveeiciens et iesrsen st seems bendsb AL b AR AR s s sa e [ All States
DE (]
oLy [ONg (KS] (MDJ M) (M} [MS)
(NE] N} (N [EM [CH] QA1
] B o0 M X [©1 M A WA & O @& [FR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicil Purchasers
{Check “All States” or check individual S1ME8) ....ivriieerocr e s esmresserenes cerrsmssessssssessenennneeens ] Al States
ALl [AX] [AZ) (@R [€4 ([ g by bg FO Ga @m0 OO0
(XS] (MB] (M) [N (w8 (MO
hH] ] [M
E) [ (b M 0 @©0 OG0 A WA & [ W9 [ER
Full Namc (Last name firsy, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAividUual SIBICS) st i merssnsrssnatsanresensi seossnsmssassssastos semsssas semsbssasmessassst rssarassesasns 3 A Siates
(AK] €1 BC] (1]
(L] O8] (A ®) K [TA ME #) MA M) MMy (M5 [MO)
MT) ®] [©I [’ EM Y [ND] [Ox}

{Use blank shect, or copy and use additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offcring price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zcro.” If the transaclion is an exchange offering, check
this box [ and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offcring Price Sold
DIEDE ..o crsemssneenen s et e st st emt s bt et s e et bt (e smanbdmanbbm s aata e b ank e nnnsmnnn s sepenprssnetiasesssatsenaneren 9 B854 000 § 225,000
EQUILY coeetrcrrctiiremcventertssns s s ssessssssmsasssasess e mes o e seas s ot s aaRaseas st sepssa s asenes Rt ven s s s et s as serenbasn $ $
] Common [] Preferred
Convertible Securitics (INCHIGING WRITANIS) .-..cvrrrricrereerirsrmseressmanssissersarrssssrsssssssssssssssaressaressass S b}
PRANETSNIP INEICSIS ..eovveeesersssisessssasssiss e semte eetseststmsessesbanmssemssesosassssembesbetbansess e aneaesbete s smesest e venbss b s
Other (Specify b3
TOUBL oot eesesessns et n s e $.225.000 $_225, 000
Answer also in Appendix, Calumn 3, if filing under ULOE,
Enter the nember of aceredited and nan-aceredited investors who have purchased sccurilies in this
offering and the aggrepate dollar amounis of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doHar amount of their
purchases on the tolal lines. Enter “0" if answer is “nont” or “zcro.”
Aggregate
Number Doliar Amount
Investors of Purchascs
Accredited [nvestors Coireesas s s s st sanas veereares st ssam et baeste 7 $_225.000
Non-accredited Investors ..., e eh e brsasme L AR ORISR S BRSBTS R SRS b3
Total {for [lings under RUIC S04 00Y) ....co.cene i cersnisr s sssssssssssissessssensessmsrssass 7 $225,000
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of 1he iypes indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amoumt
Type of Offering Sccurity Sold
REBUIBLION A oo i e et e st e ot peere e g e s en et s b rasTe s
RUIE S04 oot e e e e e s s e IOEE, PATEiCipat ion $325,000
Tl oo e e pebemsh et A e 5
a.  Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclide amounts relating solely to organization expenses of the insurer.
The information may be given as subjeet to future contingencics. [fthe amount of an cxpenditure is
not known, (urnish an estimate and check the box to the left of the cstimate.
Transfer Agent's Fees g s2o
Printing and Engraving Costs g so
LED) FOOS..onmmrienrisenerenseronasneenns O s»o
ACCOUNIINE FCCS 1oivoniininicrieinitietonemeemaeeaseeeasesssrmasaresass st satsmemestsesse s mnssas e sessatsns e sassssssssnsessens [ X
ERBINCETINE FEES ..ouiiiiiiiieitiicn oo as e reeracrsaressateessessseeesemrmseeasseaat s s s s st semes e me et e s ee et en s bramens 5o
iag 14
Sales Commissions (specify finders' lees separately) ..., et st eeem e nerneeenene s e rene s e saearntens 0 s Toan smwnt o ®
Other Expenses (identify) Doc Prep Pee, Collection Acct Setup Fee, InspectionPee =[] § e o Phte our ot
TOIB oottt cceceem e ces b emes cassgeaeese e e aareaer e AR s paRS AR seps 12204 AP AT EA A RS SRR PeE AT E AR SRR TSR e R e [




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PIOCCCAS 10 The ISSUCE. ™ ou.tvrecreencsersnesrssrnsrsesessesenssssemsensssessearessesssvonss rassas it enss s asassemas sacessens seeemsconsssensbueio b ren § 225,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. 1f the amouni for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total ofthe payments listcd must cqual the adjusted gross
praceeds 10 the isseer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments lo

Affiliates Others
SAIAFICS AN FEES ... b bbb s 1s
Purchase of Feal ESIALE ... rrreeeces e s st smscinsssossssssassisiosiiosss ] $ as
Purchase, rental or leasing and installation of machinery
and cquipmeni 0% as
Construction or lcasing of plant buildings and MCINIES ...t seersasss o 0s Os
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANE 10 B MICTRETY ovvvvervsisvrimserssissressns i inssenensrebsst o ss s edses 1684 2218 besee81 18581 500 100 s bns s e rtsrsont sonens s s
Repaymem of indeBLedness ... .. ssriss o remmsesscrsermssrneseessrmeest st sessbasss st C1$ Os
WOTKIME CBPIIAY...cu.cucreeeeucarcnrimrascscassaressssssssesen iessntsesantessseessvassessessensaases sassrssssesaetas s seses msasaseseseasen sbeeasbuarts s 0Os
Oiher (specify): s 0s

lhnounts not paid out of loan amount)
W} 0s

COIIMN TOALS worvuvucsnereerusmssersssrssrssssnsisssssastes st ssesseessmrsesss s ess ansss o o ansemaams s S B8 bRt w8 Os
Total Payments Listed (¢olumn {0128 0AAER) v.omirriresriiesseinessorsertsessmmssmsssinssessanes Ose

L

D, FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. (fthis netice is filed under Rule 505, the following
signoture constitutes an undenaking by the issuer to furnish 10 the U.S. Sccuritics and Exchange Commission, upon written request of its stafl,
the information furnished by the issucr 1o any non-accredited investor pursunnt to paragraph (b)(2) of Rule 502.

Issucr {Print or Type) Signature

Fairfield Financial Services, Inc.

<'(\

Date

3

27,40,

Name of Signer (Print or Type)

S. Clay Sparkman

Title of Signer {Print or Type)

Vice President

ATTENTION

Intentional misatatements or amissions of fac! constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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' E. STATE SIGNATURE |

I. 1s any pany described in 17 CFR 230.262 prcscmly subjccl 1o any of the disqualification Yes No
Provisions of SUCh TUIET ... T s SRS 7]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 1o fumish to any state sdmlmslralur of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrecs.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the statc in which this notice is filcd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Daie

Fairfield Financial Services, Inc. Lo © mm—— 3.27.7¢ &/
Name (Print or Typc) Title {Print or Type)

S. Clay Sparkman Vice President

Instruction:

Print the name and title of the signing represcniative under his signature for the state portion of this form. One copy of cvery nolice on Form

D must be manually signed.  Any copics nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

1

Type of securily
end aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

State

Number of
Accredited
Investors

_Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

H!

KS

KY

LA

ME

MD

MA

M!

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in Stare

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULCE

(il yes, attach
explanation of
waiver granted)
(Part E-ltcm 1)

State

Yes No

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

225,000

PA

Rl

SC

SD

5

WA

wv

wi
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APPENDIX

]

l 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pant C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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